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ABSTRACT

Confirmed cases of COVID-19 in West Java Province occupy the highest
number in Indonesia at 2021. Bogor City is one of the cities that answered the most
recent COVID-19 confirmation questions in West Java. With a recovery rate (RR)
of 98.52%, the number of COVID-19 survivors until 2021 is 37,093 people.
Research conducted in several countries shows that there is a decrease in the quality
of life of COVID-19 survivors. The purpose of this study was to determine the
quality of life of COVID-19 survivors in the city of Bogor.

This study used a cross-sectional of 100 people in Bogor City aged >18 years
and declared cured of COVID-19 in 2021. Data were collected by distributing
questionnaires through online forms on social media based on inclusion criteria
within 1(one) month. Determining the quality of life using the 36-Item Short Form
Survey (SF-36) questionnaire. Data were analyzed using the chi-square test
(0=0.05).

The results showed that COVID-19 survivors in Bogor City experienced good
quality of life. In the domain of quality of life, it shows that the domains of physical
function, role limitations due to physical health, energy/fatigue, emotional well-
being, and general health include good quality of life. While in the domain of role
limitations due to emotional problems, social functioning, and pain, including poor
quality of life. Based on the chi-square analysis, showed that there was a significant
relationship between the symptoms of COVID-19 experienced (p=0.041) and
hospitalized (p=0.01) with quality of life.

Keywords: Quality of Life, Survivors of COVID-19, SF-36
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ABSTRAK

Kasus konfirmasi COVID-19 di Provinsi Jawa Barat menduduki jumlah
terbanyak di Indonesia pada tahun 2021. Kota Bogor merupakan salah satu kota
yang menyumbang kasus konfirmasi COVID-19 terbanya di Jawa Barat. Dengan
angja Recovery rate (RR) sebesar 98,52%, maka jumlah penyintas COVID-19
sampai tahun 2021 sebesar 37.093 orang. Penelitian yang dilakukan di beberapa
negara menunjukkan bahwa terjadi penurunan kualitas hidup pada penyintas
COVID-19. Tujuan penelitian ini adalah mengetahui kualitas hidup penyintas
COVID-19 di Kota Bogor.

Penelitian ini menggunakan cross-sectional pada 100 masyarakat Kota Bogor
berusia >18 tahun dan dinyatakan sembuh dari COVID-19 pada tahun 2021. Data
dikumpulkan dengan menyebarkan kuesioner melalui form onl/ine pada media
sosial berdasarkan kriteria inklusi dalam jangka waktu 1(satu) bulan. Penentuan
kualitas hidup menggunakan kuesioner 36-Item Short Form Survey (SF-36). Data
dianalisis menggunakan uji chi-square (0=0,05).

Hasil penelitian menunjukkan bahwa penyintas COVID-19 di Kota Bogor
mengalami kualitas hidup baik. Pada domain kualitas hidup menunjukkan bahwa
domain physical function, role limitations due to physical health, energy/fatigue,
emotional well-being, dan general health termasuk kualitas hidup baik. Sedangkan
pada domain role limitation due to emotional problems, social functioning, dan pain
termasuk kualitas hidup buruk. Berdasarkan analisis chi-square menunjukkan
bahwa adanya hubungan signifikan antara gejala COVID-19 yang dialami
(p=0,041) dan dirawat di RS (p=0,01) dengan kualitas hidup.

Kata Kunci : Kualitas Hidup, Penyintas COVID-19, SF-36
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